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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

6/ 6l /S

4. Name, file number, and address of labor organization.

Aanesr u- (15

Through:

3. Name and address of person filing.

Name /Zcél. ael Name | 7¢ am s ters Local HMo. 23§
) Labor Organization File Number Qazg.na&w//
P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if anyg
steet 25 (. Archer Auvepve | sweet| 67235 wJ. Areher /fuefw&
¢y Chicase Cty [ Ch-cago
stte [T A Zpcoters [ £0CFE || sae [ Th 2P Code+4 (606G 5F |

5. Position in labor organization.

Business Representstive

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |

7.b. Amount.

Street

City

State |  ZPCode+a |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed W / /R/ /%.___--
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namegéj@g ‘j, .i/jig,,jq g g?ﬁfi e‘?‘fy/

Trade Name, if any:

L fG e Heor

P.0O. Box, Bldg., Room No., if any
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£y

State | o J
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9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

i %
Name L6caf 93§ Hedll, ellere e s an

Trade Name, if any: 3

P.O. Box, Bldg., Room No., if any ! 5&’ e 2000
steet. 3¢ Ao be S lfe

ciy | Chicaygq | |

State | 7/} | ZIP Code + 4

£ 4

11.a. Nature of such dealing.

%@m’g«[e’ /@j@/ Ce Uﬂﬁ(ﬁl i"é AG((ﬁ%ﬁi a}’i fon 738
& Locel 7325 /ﬁeﬁs{mq e Heo lfh bVe)fere
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11.b. Approximate dollar value of such dealing. L UREp s

12.a. Nature of interest held or income received.

/ﬁfé/;céj/ 536?;“?{@;’@ é‘f{? 5&»«? Wé/f
/%fééfﬂ |

12.b. Amount. Ay NN

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street |
City
State | (ZPcoterd |
14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant | ? }
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme| Sloe Crpss Blve Shoeld aa{-ﬁl"/[;ﬁ&%
Trade Name, ifany: | A¢" £ S |

a. Labor Organization

;i/b Trust

P.O. Box, Bldg., Room No., if any |

: s c. Employer
Street! 200 [Fesi f%ng/écgl;» ‘.S?é/"’é’&‘il; |
cty | Chee g i
state [T/ |ZPcode+d | COGOL |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Provider of Heddh Tnsvmace Lor
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CiBA's contebote o 3¢<,‘c/ ‘fbﬂc/g‘

Name (A p e/ 725 Health piveltere

Trade Name, if any: i |

P.O. Box, Bldg., Room No., ifany | Cu ' be 2000

Street | S0 f\/jf Le Séi//é’

11.b. Approximate dollar value of such dealing. | én f’h & g

City 5 C !i s 'Q‘j ¢ - ! 112.a. Nature of interest held or income received.
%/C/ﬂ;f ZUVI CA - %cyj o gf’ee:“}z’ [éf/baf;
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State | £ A | ZIP Code +4 |

12.b. Amount. | 3.5/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name |

Trade Name, if any: 5 ?

P.0. Box, Bldg., Room No., if any | |

Street !

City

State | (ZPCode+4 | |

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant
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